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asopharyngeal mass ﬁlling the choanae revea-
ing sarcoidosis
. Case report
Sarcoidosis is a systemic disease with a poorly elucidated aetiol-
gy that can affect all organs [1], although the anatomical sites most
ommonly affected are the lungs and mediastinum. Nasopharyn-
eal sarcoidosis is exceptional, especially in its pseudoneoplastic
orm [1,2].
The authors report the case of a 43-year-old woman, with
o notable history, who attended the otorhinolaryngology emer-
ency department with repeated epistaxis associated with nasal
bstruction with no other associated rhinological or respiratory
igns. She had no history of smoking or alcohol abuse. She pre-
ented a good general clinical status and weighed 70 kg for a height
f 1.60 m.  Nasal endoscopy, performed after control of bleeding,
emonstrated an inﬂammatory nasal mucosa, normal appearance
f the turbinates and meati with the presence of a granulating
ass ﬁlling the nasopharynx as far as the choanae (Fig. 1). Exam-
nation of the oral cavity, hypopharynx and larynx was  normal.
xamination of lymph nodes and cranial nerves was  also normal.
omputed tomography of the head and neck demonstrated ﬁlling
f the nasopharynx as far as the choanae. Chest X-ray was  nor-
al  and a tuberculin skin test was negative. Multiple biopsies of
he nasopharyngeal mass, performed on two occasions, revealed
 tuberculoid granuloma with no signs of caseous necrosis. A
omplete laboratory and immunological assessment was negative
part from elevation of angiotensin-converting enzyme to 130 IU/L.
iopsies of the labial accessory salivary glands and inﬂammatory
asal mucosa were suggestive of sarcoidosis. Bronchoscopy with
ronchoalveolar lavage (BAL) and ophthalmological examination
id not reveal any additional lesions. A diagnosis of pseudoneoplas-
ic sarcoidosis of the nasal cavities and nasopharynx was  adopted.
ig. 1. Endoscopic photographs of the right nasal cavity showing a granulating
nﬂammatory mass of the nasopharynx extending as far as the choanae.
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.Corticosteroid therapy was  initiated at a dosage of 70 mg daily. Clin-
ical, laboratory and endoscopic follow-up at eight months revealed
a favourable outcome. The patient was asymptomatic on pred-
nisone 20 mg  daily.
2. Discussion
Sarcoidosis is a multi-system non-caseous granulomatosis of
unknown aetiology, which can affect all organs. Nasopharyngeal
sarcoidosis is exceptional, especially in its pseudoneoplastic form
[1,2]. In the presence of a nasopharyngeal mass, the clinician must
ﬁrst consider a malignant tumour, especially in countries with a
high or intermediate incidence of nasopharyngeal cancer, such as
Morocco, and in view of its potential severity requiring rapid man-
agement.
Four investigations should also be considered in this setting to
conﬁrm the diagnosis of sarcoidosis. Multiple biopsies of acces-
sory salivary glands and nasal mucosa may  demonstrate suggestive
lesions, as in the case reported here. Bronchoscopy with biopsies
and cytological examination of BAL ﬂuid can conﬁrm the bronchi-
oloalveolar site of the lesion [2,3]. Ophthalmological examination
may  reveal dry eye. Demonstration of conjunctival nodules may
allow histological conﬁrmation [4]. Finally, elevation of serum
angiotensin levels supports the diagnosis of sarcoidosis in the pres-
ence of histological granulomatosis without caseous necrosis [1–4].
The otorhinolaryngologist must consider the possibility of granu-
lomatosis, especially sarcoidosis and tuberculosis, in the presence
of nasopharyngeal masses in which repeated biopsies do not reveal
any signs of neoplasia.
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